Form CPF M 102: Campaign Finance Repoaﬁ, CLERK
OfMice of Camnpaign and Poltical Flassce '
— | 15 0CT 26 P 12: 45

File with:
City or Tovn Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Morh Dae Yaut Momdh Dest You
Reporting Period Beginning_ Jonce.., |, Dn/4 Ending (00 [, 2015

Type of report: {Check one)
(18th day preceding preliminary ~ [Y8th day preceding election  £130 day after election [lyear-end report  Odtissolution

{—- ,Z%Q}l T !7’ ;'g'(fg ILM(’ ) (@?’:'&‘aéﬂf 5( be;c,‘”g "AqL "LQ‘}Q
Full Name of Candidate (if applicable) ' Committee Name
CQ!HS'&Z( Y 54,92 _ Ghoceste Q?gg{ £ AM QMQA:@E
Office Sought and District Name of Committee Treasurer
(o Ggg ir.z g@;ag Gé; miﬁ; A 008 % /fe lﬂgg;Zc’ &Uci Ci;’&@ ter, MA ol %
. Restdential Address _ Committee Mailing Address
GH5-ual-Reo $H9-441- §)Go
9 Tel Mo (optlmnl)j L Tel No. (optlonnl))
(" SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report S 21
Line 2: Total receipts this period (page 2, line 1) $ 2 55 .79
Line 3: Subtotal ine 1 plus line 2) S %o 85 .29
Line 4: Total expenditures this period (page3,linc 14y $2 /)% . 2/
Line 5: Ending balance (tine 3 minus line 4) $. 153). 03
Line 6: Total in-kind contributions this period page s S__£7
Line 7: Total (all) outstanding liabilities (page 4) $_ o
Line 8: Name of bank(s) used (enl, Glxrioater
\. _ J
g ™
AMdyvit of Committse Tressurer:

{ centify that T have cxaminad this report including sttached schadules and i i, to the best of my knowledge and betief, # trus and completa statement of all campeign
finance activity, inchuding all contributions, loans, receipts, expenditures, distursoments, in-kind contributions and tabilitics for tis reporting peviod and represents the
cxmpaign finance sctivity of all persons acting uader the authority or on behulf of this commitiee in accordanoce with the requurersents of MLO.L c. $5.

Signed wader the pesnities of perjury:
if -~ L . /0“‘4% -30[ 5_
| Tremsmrers sgustare (a vi) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW)
fmam (chech 1 bux ealy) N

?ﬁuﬂnmmu-mmwumm
‘cantify that | have examined this report inciuding aztached schadules and it is, 10 the best of my knowledgs and betief, 2 trus snd complets stateowut of all campaign
finance sctivity, of ali persons acting under the sethority or on bebuif of this commitics in sccordsace with the requirements of M.O.1- €. 35. [ have nol received anry

1 certify that [ have this report schedules and it is, 10 the best of oty knowledge and belief, 1 true and complete statement of all campaign
campaign all i authority or on behalf of this comemitias in accondance with the requiremants of MLG.L. c. 55.
ander the penalties of perjury:
/ ~ !0(2-9 /fj
CandidateSignitire (if i Data
N M// P




G,'Q(_'rr /0/’{ E)f CWﬂfn" //U/‘—' A4 - é‘if% /)59-(’1
| SCHEDULE A: RECEIPTS "

M.G.L. . 55 requires that the name and re.vdemial address be reported, in alphabetical order, for all receipts

over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
m'mlze those receipts over $50. In addition, the vcuupation and employer must be reportcd jbr all persons who
contribute $200 or more in a calendar year.. _ '

ﬂlispagemaybeoopledlfaddmonalpaysarereqmredtoreponallmpts Pleasemcludeymucommxtteenameandapag
mnnbcronmhpase

" Date Name and Res:dentxal Address Amount | - Occupat:_on & Employer
Received (alphabetical listing required) - © - [(for contributions of $200 or more) |
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bl | Sgeas 54 7Y Glouieste—, MAaisn| 100 |oo
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Cﬁ)ﬁ/r- 90 Mst'c Aue Wincherder mA n)ji?o 500 o %e /€~ mp Q,ﬂ[
| Grace Am Goaccdose e - |
(/71 o L) C_Glvcenter, 08 il Jool  Ked el
‘WC( Anr Giealome R
(i/tl)la /6 G (‘a)/;,&g Gl reates /‘1.417(?'?0 Heo |60 QCJ /Pc/
Groce Ann Grace fore 5 11
?/"/}f"ﬁ Mo 48 )/l _ (\/M-P'sz_ﬁ MA!DI?'&) 70 lop]| ﬂz—?l /“{’Jf
T Jogf’p}q 3 Gaca lire EE B B C'h.'cte«_ fRece. ve. o
500) /o Gordl Cs_Gliressa ana aitno| 250leo|  Shew i Smp..,.,g,/wa,
ul ‘2.3011 & (\a(‘e,/aqe ‘ e | : 96&_24 ! ""Uf“t’t"—— _

:;'/92}!; /gg (;;_!jc/(f‘ (—fues—ipf /"'Ar)l‘)"}u sl | G Lo S
Cathbor  Chacalone b S
7/"-{//‘7 k) ﬁ"rxffu.- 6‘)“ (IIQJM /‘14!2‘1'%) /Qr') (2f

y . & /%5, /9}9&/0 @qud o | I R
fﬂ!%’f; Yelo] relo e P/m T :fs’o% /50 lop|
r%‘h‘/‘(@ R@Gg{;{ . : :

‘2/ 9Jrs 120%0 Tontie At mw,-. DC pa? | /00 ko)
0%, Oaoiel Rene h _

(//9}/ 51/9 Geea st G /nj-ﬂ'#P,— Mdore (oo pe
Lme9 Totalreoe:ptsmexowsofﬁﬂ(orhstedabove) 1990% 00
me 10: Total receipts $50 a_.l_ld under* (not listed above) 50 q .
Line 11: TOTAL RECEIPTS IN THE PERIOD ;(966"' G | Enter on page 1, line 2

:Eyouhave itemized recelpts of$50and under include them i in line 9. Line 10 should include only those receipts not itemized
shove. - Page2




G-bca,ong Q' CEX.MC,‘”UF*_AA —ddrc,.p page 9—1

This page may be copied ifadditiqnal pagesare i'equired'tor'e'pon all recezpts Please include your comumittes name and a page
number on each page. I _ s - » -

Date Name and Residential Address ~Amount{ . Occupation & Employer
Received (alphabetical listing required) . ___|{for contributions of $200 or more)

Sk Corre &y Zale™ R
N 10) Eps S4 oo, 118 1625 | J s 0o
{{/}"f//'{' Y Sent Blecs Lon (2hy reste Mzien| A 100
T 7. 7%, ﬁr__)/xaé-} Srostg '. : : -

9o )5 149 Serr £ 20 éc;,,p"_(%éu@m;ﬂwyfb S
(orxe Tobey 7 T
_{QZQ&//'; Ko Pntyele Lo Glxierte, 40773, Lo
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_ -8.

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) - -
| Line 11: TOTAL RECEIPTS IN THE PERIOD __ || Enter on page 1, line 2

 If you have ftemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
sbove. ; - R Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c.. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures $50 and under may be added togerher Jrom committee records, and reported on line 13.

This page may be copied if additional pagcsarereqmredtoreponali expenditures. Plense mcludeyourconumtteenameandapage-
number on each page.

Date Paid To Whom Paid o Address : Purpose of Expenditure Amount
(alphabeﬁc;al listing) '
Il A/ewh‘,r\ | avpplies /Fwacl b | _ 1
reliny CD‘;—H O Dgauers /'0//4 oliflicls off cvpny | 115163
19 Poacl Reg, - |

[99//Y C[w[m%& G/‘%QA C/ﬂuﬁ"hr 2942 015 %] Campaign ‘31‘ chrs -‘3_ G 193
) ’0’ 0’70’ Rﬂa L,I - .
/H //‘9_ G/owé‘a#r (7}-:;.0.4.'(‘7 Glr)uﬁf‘h‘ﬂr MADY /Quw: ‘5: ﬂ ' ‘i(—i Y |50
. . 27 0/6/ 54@-—;/204;/ -\CJ:JF aerodv V. gh1 ., ' -

/% )ry Chwigste ﬁaﬁ.«, Chbd Crlpcorto, a0 beset £ Gumsn s 39 0 _po>

Line 12: Expenditures over'SSQ ‘ f‘a’;?(o 39
A N Line 13: Expenditures $50 and under*| . §(, |5 2.
Enteron page 1, line4 _ Line 14:TOTAL EXPENDITURES 211% | 3

'If you have itemized expend:tures of SSO and under, include them in line 12. Line 13 should include only those expenditures not
iemized above, Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commiltee's records and included in line 16,

Date
Received

From Whom Received®

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

7l

Line 16: In-kind $50 and under

vl

=

Line 17: Total In-kind

jod

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurved during this reporting period.

Date
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

%]

This page may be copied if additional pages are required to report all activity. Please include your committee name ard a page
number on each page.

{" prmted on recycied paper

Page 4



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 7 /7 /¢5~

e —

Name of Individual Being Reimbursed: I __'S'ogaép”n b S. C,_” G /D/;,p ]
Committee Name: -2 Far' (7 et o - /4& - £ ‘g Z ]
CPF ID Number (if applicable): | Y2-%7902@2 | Telephone Number (optional): | $98-491-%/tc > |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
_ | h s Cow,hel e aq-,».f)a, %7
Flehs || Fezele Sun Tae 0495226 || T Shipo (7359
(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above): m
Line 2: Expendifures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: (3 GG |

£

Gl e,
Signed under the penalfies of perjl:uvy’: }

-

Ve / Q&a&ﬁ&_«mﬁ&; Date: | /00— ~oys|

_ Signaty%i’ Canﬁi?te / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commoﬁwea!ﬂ:
of Massachusetts

Office of Campaign and Political Financc
One Ashburton Place, Room 41 [

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: L LS

Name of Individual Being Reimbursed: | o ] 3, Geaceloqse
4

Committee Name: LMmg Shor = A-Lege

CPF ID Number (if applicable): | 42 -23G 0202 | Telephone Number (optional): | € 1%~ 99/-% /00

]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

20 Mo Srees ik Gl pope Ao

?/Q/I 5 We, /gfm’n 5 @jll)f-PSHf; A ol Lot B choes 7). (”cl

(lnclode Hems isted on Page 2) | Line 1: Expenditures in excess of $50 (jtemized abave)

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:” \) /;
; i/

. . Date: Uﬂ-—-%—@m'

i L i
Signatyre of Canfdidate / Treasurer
£
I

Please prepare a separate report for each reimbursement check issued by the committee. -



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

3 -
Commaonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-3300

Please itemize any reimbursements by detailing the date, payee, address, putpose and amount for cach expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ ] / ; [i5 l

Name of Individual Being Reimbursed: | Jpsor b 3 (.acelone l

Committee Name: e (tone: Moy ~a~L. £ |
9 .

CPF ID Number (if applicable): | Li-237¢ 02 2- l Telephone Number (optional): ’ G IE-4¢ )-8/ |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid | Vendor Name Vendor Address Purpose of Expenditure Amount
(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): I’
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: [T__Q_T—_?_I
- M

-

Signed under the penalties of perju‘i‘it: ‘,/7 ;

Date: I j&-@ /ﬂ

Please prepare a separate report for each reimbursement check issued by the committee.




Commoﬁwcalth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign anc Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

Name of Individual Being Reimbursed: |

CPF ID Number (if applicable):

Date of Reimbursement: I

GHZ NS

J

5(%11&' [/ G. Gee / )AL

| Grocalone i faggnc.'//aﬁ-rﬂf—lqpﬁe

| Yz ~57F ? o)) (' o). | Telephone Number (eptional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpese of Expenditure Amount
(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): m

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury: - ”';)’_’

P
E !

ey

#

s 4L, F
Signfthre d@(/‘,aﬁdidzite { Treasurer

-- Coussee L oinsedgne o IZe)

Pleasc prepare a scparate report for cach reimbursement check issued by the committee,




Cummnhwcnhh
of Massachusetis

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Pleasc itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the retimbursement form.
Date of Reimbursetment: I G/lra/s5 |
Name of Individual Being Reimbursed: | S oLie (3 orolime |
7
Committee Name: l Gecedime Foe Coxaacs Hue A4 Lfvg v l
CPF ID Number (if applicable): | L) F-%F Yoo | Telephone Number (optional): I PEE-H%)1-8)6m I
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name . Vendor Address Purpose of Expenditure Amount

(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (iternized above); II

Line 2: Expenditures $50 or under {not itemized): 25 oo

Line 3: TOTAL AMOUNT REIMBURSED: 25 SO

Signed nnder the penalties of perjury/:_g

i
2
4

Sighature ofCan

'daté { Treasurer

Date: [& R =dO/5 |

Please prepare a separate report for each reimbursement check issued by the committee.



